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Latar Belakang: Radang sendi atau rematik pada lansia disebut osteoartritis 
bersifat menahun dan tidak bisa sembuh. Nyeri menjadi gejala utama pada sendi 
yang mengalami osteoartritis. Nyeri tersebut dapat mengganggu fungsi motorik, 
gangguan tidur dan stres psikologi. Selama ini terapi nyeri lansia penderita 
osteoartritis adalah dengan farmakoterapi. Karena gangguan psikologi  seperti 
cemas dan depresi berperan dalam kekambuhan nyeri, maka ada intervensi terapi 
pelengkap yaitu self-hypnosis. Self-hypnosis sebagai terapi pelengkap popular dan 
familiar karena mudah dilakukan, murah dan bisa dilakukan di rumah secara 
mandiri. 
 
Tujuan: Untuk mengetahui keefektifan self-hypnosis untuk menurunkan 
intensitas nyeri dan tingkat depresi lansia penderita osteoartritis. 
 
Metode: Studi ini merupakan penelitian kuantitatif berbentuk quasi eksperimental 
randomized pretest-posttest control group design, menggunakan modul intervensi 
self-hypnosis untuk menurunkan intensitas nyeri dan tingkat depresi lansia 
penderita osteoartritis. Studi ini telah mendapat persetujuan dari komite etik 
rumah sakit. 
 
Hasil: terdapat perbedaan yang bermaknanilai pretest dan posttest kelompok 
perlakuan nyeri dan depresi lansia osteoartritis. Nilai mean NRS (nyeri) kelompok 
perlakuan pretest sebesar 1,47±0,57 dan posttest sebesar 0,97±0,72dengan nilai 
p=0.001<0.05. Nilai mean BDI (depresi) kelompok perlakuan pretest sebesar 
13,13±2,27 posttest sebesar 10,93±3,35 dengan nilai p=0.00<0.05.  
 
Kesimpulan: self-hypnosis efektif untuk menurunkan intensitas nyeri dan tingkat 
depresi lansia penderita osteoartritis.  
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Back ground: Arthritis or rheumatism in the elderly called osteoartritis is chronic 
and can not be recovered. Pain becomes the main symptoms of osteoartritis joints 
experience. The pain can disrupt motor function, sleep disorders and 
psychological stress. During this time the elderly with osteoartritis pain therapy is 
to pharmacotherapy. Due to psychological disorders such as anxiety and 
depression play a role in the recurrence of pain, then there is a complementary 
therapy intervention that is self-hypnosis. Self-hypnosis as a complementary 
therapy popular and familiar because it is easy to do, inexpensive and can be done 
at home on their own. 
 
Objective: To determine the effectiveness of self-hypnosis to reduce pain 
intensity and level of depression elderly patients with osteoartritis. 
 
Methods: This study is a quantitative research in the form of quasi experimental 
randomized pretest-posttest control group design, intervention module using self-
hypnosis to reduce pain intensity and level of depression elderly patients with 
osteoartritis. This study was approved by the hospital ethics committee. 
 
Results: There is a significant difference in the value pretest and posttest group 
treated osteoartritis pain and depression elderly. The mean value of NRS (pain) 
treatment group pretest posttest 1,47 ± 0.57 and 0.97 ± 0.72 with p = 0.001> 0.05. 
The mean value of BDI (depression) treatment group pretest amounted to 13.13 ± 
2.27 posttest 10.93 ± 3.35 with p = 00:00 <0:05. 
 
Conclusion: Effective self-hypnosis to reduce pain intensity and level of 
depression elderly patients with osteoartritis. 
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ACTH : Adenocorticotropin Hormone 
AHH  : Angka Harapan Hidup  
BDI : Beck Depression Inventory  
BDNF : Brain Derived Neuron Factor 
BPI  : The Brief Pain Inventory  
BPS  : Badan Pusat Statistik Nasional  
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CRH : Corticotropin Hormone 
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L-MMPI    : Lie – Minnesota Multiphasic Personality Inventory 
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NRS  : Numerical Rating Scales  
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RSUD : Rumah Sakit Umum Daerah 
SC : Secario C 
SHSS  : Stanford Hypnotic Susceptibility Scale 
SNRI  : Serotonin and Norephinepherine Reuptake Inhibitor 
SOP : Standart Operasional Procedure  
SSRI : Selective Serotonin Reuptake Inhibitor 
TENS : Transcutaneous Electrical Stimulation 
TRP  : Triptofan Prekusor 
VAS  : Visual Analog Scales  
VRS  : Verbal Rating Scales  
WHO : World Healt Organization 
WOMAC  : Western Ontario McMaster Osteoartritis Index  
 
 
 
 
 
 
 
 
 
 
